All female members and a randomly selected group of male members of the Australian Society of Anaesthetists (n=488) were surveyed by questionnaire as part of a broader study of gender issues in anaesthesia. This paper reports on reasons for career choice and the importance of role models. Responses were received from 199 women and 98 men (60.9% of those surveyed), representing all States and one Territory. Most males (95.9%) and a majority of females (55.7%) worked full-time. Reasons for career choice varied with gender, with a significantly greater proportion of women (39.7%) than men (8.7%) choosing anaesthesia because of controllable hours, particularly the ability to work part-time. Experiences in anaesthesia during internship and residency were important for 19.1% of women and 14.1% of men, although very few mentioned undergraduate exposure. Other important factors in career choice were the application of physiology and pharmacology in patient care, practical and procedural aspects of practice, and chance. A majority of women (56%) and men (55%) named specific role models who were influential and encouraging in their choice. These results are similar to those of other studies.
Data from North America 1-4 and the United Kingdom 5 suggest that doctors select a career in anaesthesia for a variety of reasons. Early literature focused on the importance of personality and intrinsic aspects of the job, for example, application of physiology and pharmacology to clinical science, and the ability to perform procedures. Additionally, undergraduate and postgraduate experience, in particular exposure to the specialty and role models, were recognised as being important. More recently, the place of extrinsic factors such as "controllable hours" 6 and other working conditions has gained attention.
With increasing interest in the processes of trainee selection by Australian medical colleges 7 , medical workforce planning 8 , and concern about the professional and personal stressors faced by those within the profession 9 , it is timely to examine the reasons why Australian doctors select anaesthesia as a specialty. This paper reports the results of a survey examining this question in a sample of Australian anaesthetists.
METHODS
The sample was all female members (n=298) and a random selection of male members (n=190) of the Australian Society of Anaesthetists. Information pertaining to career selection was obtained as part of a broader study, the aim of which was to examine the effect of gender on the pursuit of a career in anaesthesia. Results of the broader study have been published elsewhere 10 .
The full questionnaire contained 51 items. Those relating to career choice were "What factors influenced you in your choice of anaesthesia as a career?" (question 10) and "Did you have any particular role models? If yes, who were they?" (question 11). Other questions related to demographic information, details of medical training, occupational history (including experience of part time work and private practice), marital and family status, and attitudes of colleagues, administrators and patients. Questionnaires were distributed by mail and returned anonymously. Although this prevented follow-up of non-responders, it was felt that preservation of confidentiality would promote accuracy of responses. Responses to question 10 were coded using categories derived from previously published data 2, 5, [11] [12] [13] .
RESULTS
Of 488 anaesthetists surveyed, questionnaires were returned by 199 females (67%) and 98 males (52%), an overall response rate of 60.9%. Table 1 shows the age distribution of the sample according to gender. There was representation from all regions of Australia apart from the Northern Territory ( Table 2 ). The majority of males were working full-time (Table  3 ). Approximately one-third of females were working part time.
Ninety-six per cent of respondents (194 women and 92 men) answered question 10 ( Table 4 ). Many gave multiple responses (therefore the percentages do not total 100). Some examples of statements about career choice are listed in Appendix 1.
Very few anaesthetists mentioned undergraduate exposure to the practice of anaesthesia as being an important influence on their career choice, although 19 .1% of women and 14.1% of men were influenced during internship or residency. Thirteen per cent of women and 8.7% of men were attracted by the procedural nature of the specialty, and a number by the practical application of basic sciences (10.3% of women and 14.1% of men). A far greater proportion of women (39.7% compared with 8.7% of men) were influenced by the potential for part-time work, although a number commented that it was not easy in practice to achieve this. A small number of women reported choosing anaesthesia to fit in with a partner's career: in some cases, this involved providing anaesthesia for a surgical spouse. Four women (2.1%) and three men (3.3%) expressed some regret about their choice: for three of the women this was due to difficulty in maintaining part-time work.
Many respondents to question 11 reported that role models were an important influence on their career choice. Fifty-six per cent of women and 55% of men actually named these. Role models of both genders were cited by male and female respondents. A number of women commented that they were encouraged to enter the specialty by female anaesthetists, and that they perceived anaesthesia as a good career for women. Seven women commented that female visibility within the specialty had an influence upon their decision.
DISCUSSION
Reasons for choice of career are complex. Some factors are rational, some are circumstantial: at times choices may be non-deliberated, emotional or intuitive. Motivating factors may become apparent only in retrospect. Career choice can be influenced by medical role-modelling 14, 15 , and by psychosocial background, for example encouragement from family members 16 , or personal experience of illness 17 . Personality may also be important [18] [19] [20] , as may interest 21 and perceived competence in a field 22 . Of course, preference for a particular specialty does not necessarily lead to training in it 18 . In this study, the most common reasons for career choice were general interest or enjoyment of the work, chance, the "hands on" nature of the specialty, ability to perform procedures, the clinical application of physiology and pharmacology, experiences during internship or residency, and general role models. For women, the ability to work part-time was important. These results are congruent with previous studies of trainees 4, 11 and anaesthetists 3, 5, 23, 24 . There are many theories of personality and occupational choice 20 . Although attempts have been made to identify personality differences between those who chose primary care and those who chose more technologically oriented specialties [25] [26] [27] [28] , there is a large overlap, with many different personality types choosing the same area of medicine 29 . This type of decision-making is highly personal and may be influenced by many factors including social expectations, training opportunities, economic forces and educational experiences 28 . Common reasons for not selecting anaesthesia include lack of relevance to primary care, perception of the work as "boring", and dislike of 'dominance' of the anaesthetist by the surgeon 30, 31 .
Lifestyle factors are increasingly important in specialty choice 12 . During the 10-year period from 1978, the most academically successful medical students increasingly selected "controllable lifestyle" specialties (that is, those where one might expect more control over the number of hours worked) 6 . The spouse has been shown to have the single greatest influence on choice of training program, with the influence greater for the partner of a female doctor 32 . Financial considerations may also be important, particularly in the U.S.A. where undergraduate indebtedness may encourage pursuit of more lucrative specialties 33 . Despite these considerations, financial factors are rarely identified as important influences on career choice [34] [35] [36] may be even less important for many female doctors who tend to have spouses with higher incomes than the spouses of their male colleagues 36, 37 . Remuneration and prestige were rarely mentioned by our sample.
Although time for family is important for both male and female medical students 34 and doctors 23 , domestic issues and hours of work, particularly flexibility, are more important to women 2, 23, 35, 38 ; this was certainly the case in our sample. In comparison with their male colleagues, Australian female medical students and interns are more aware of opportunities for part-time and intermittent training, and are more likely to avail themselves of these options 38 .
A majority expect to work part-time for extended periods 23, 38 . Women may be influenced by experiences of discrimination and harassment 38 . Australian medical students and interns of both genders believe that particular areas of medicine are more suitable for those of a particular gender 38 . A number of our sample reported that they perceived anaesthesia as "a good career for a woman".
In this study, experience during internship and residency was reported to be more important than undergraduate experience. This may reflect the often brief exposure to anaesthesia in most Australian medical schools 39 , or may be a limitation of the retrospective nature of reporting. Although exposure to specialties as an undergraduate may be an important factor in the development of preferences 34 , in many countries medical student experience in anaesthesia is limited 11, 30, [40] [41] [42] and may occur after students have developed strong preferences for other specialties 30 . Medical school experiences may have a negative effect on career choice 28, 34, 43 ; for example, critical comments made by doctors about others within the profession have been hypothesized to influence some students 44 .
While a small number of individuals make a career choice during medical school, for most this happens during internship and residency 5, 39, 45 or even at later stages 8 . Australian data suggest that, by the end of the intern year, approximately two-thirds of Australian interns had made clear career plans 17 . In the U.K., 50% of those choosing anaesthesia have made their choice by the end of internship and 85% by the end of the third postgraduate year 23 .
